Study objective-Screening recommendations for colorectal cancer include sigmoidoscopy in asymptomatic, average risk persons aged 50 and over and colonoscopy every three to five years in high risk groups. Little is known about the eligible population's compliance with endoscopic screening. This is the first Italian report ofan endoscopic screening programme for colorectal cancer patients' relatives. Design-In 1986, a pilot project for colorectal cancer screening by endoscopy in high risk subjects was started in the Desio (Milan, Italy) public health service region. The results obtained after seven years are described. Setting-The names of 536 inhabitants with colorectal cancer diagnosed between January 1975 and December 1984 and their relatives' addresses were obtained from the Regione Lombardia Health System records and from the municipal registry offices respectively. Participants-From October 1986 to October 1993, 778 first degree relatives aged 20-75 were offered colonoscopy. Main results-After seven years, 233 (29.9%) had undergone endoscopic examination, mostly up to the splenic flexure. Being >60 in age at the start of the programme negatively affected participation (p<0.05). Two cancers were detected and adenomatous polyps were found in another 24 ofthose screened (frequencies: 0.9% and 10.3% respectively). Male gender (p<0.05), increasing age in males (p<0.01), and two or more affected relatives in females (p<0.01) positively affected the frequency of polyps detection. Faecal occult blood testing is the only screening method whose effectiveness has been proved by a randomised trial.5 It was suggested, however, that part ofthe benefit might be due to a random selection for endoscopic examination caused by the low specificity of the method used,'2 since 38% of the annually screened participants underwent at least one colonoscopy during the study. 5 Greenberg and Baron suggested that faecal occult blood testing should be bypassed and endoscopy should be used directly as a screening tool. ' Colonoscopy was performed up to the caecum in 48 of 223 subjects (20.6%), including those who were found positive for colorectal neoplasms. In the remaining 185 participants (79.4%), the examination was terminated at different bowel sites for the following reasons: * Discomfort which negatively affected patient compliance (54%), * Poor bowel preparation (40%), * Risk of complications because of technical difficulties (6%). The transverse colon was reached in 30 subjects (12.9%), the splenic flexure in 99 (42.5%) and the descending colon in 56 (24.0%).
FAECAL OCCULT BLOOD TESTING RESULTS
Among the 233 participants who underwent endoscopic screening, the faecal occult blood tests yielded 1 true positive (in a subject with a Dukes's A cancer of the transverse colon), 1 false positive (in a subject without neoplasms), 3 false negatives (in subjects whose endoscopy disclosed adenomatous polyps measuring 10 mm in diameter or more), and 228 true negatives. The subjects with polyps less than 10 mm in diameter were not regarded as false negatives, even though none of them tested positive, because their lesions were considered to be bleeding only intermittently.24 Test sensitivity and specificity were 25% and 99% respectively.
Among the 87 subjects who agreed to undergo faecal occult blood testing but refused endoscopy, two tested positive with Haemoccult II. One of them underwent an operation for colon cancer two years later, the other one was lost to follow up.
THE NEOPLASTIC FINDINGS AT SCREENING
Two subjects with cancer (frequency=0.9%) and 24 with adenomatous polyps (frequency = 10.3%) were found among the 233 screened participants. Twenty seven adenomatous polyps were found (more than 1 finding per subject). The anatomical site and pathology of the neoplastic findings are shown in table 2. A Dukes's A cancer of the transverse colon was found in a subject who also had two tubular polyps. The polyps were found in the sigma and descending colon respectively. Carcinoma "in situ" was seen in a 2.5 cm large, villotubular adenoma.
A single tubular adenoma located in the ascending colon was found in a participant who t Number of subjects whose corresponding anatomical site was examined. ever," so they were not grouped apart.
Polyps were found more frequently in men than in women (p<0.05). In male subjects a higher frequency of adenomatous polyps was associated with increasing age (p<0.0 1). Polyps were more frequently found in subjects with two or more relatives affected by colorectal cancer than in subjects who had only one, but the difference reached a statistical significance only for women (p<0.01).
Discussion
Although endoscopic screening begins to be taken into account as a promising tool for colorectal cancer prevention,'82627 its implementation poses many problems including the cost benefit ratio, the availability of the required skill and technology, and a good level of compliance with the proposed procedure by the target population.
The present screening programme addressed high risk consanguineous relatives of colorectal cancer patients. The prevalence of adenomatous polyps found in this group agreed with that obtained by Rozen in a screening programme for colorectal neoplasm, where different screening methods (faecal occult blood testing, flexible sigmoidoscopy, colonoscopy) were used according to the degree of cancer risk. 25 After 7 years of screening, the compliance of the target population was 41.1% for faecal occult-blood test and 29.9% for endoscopy. The percentages of participants are considerably lower than those reported by Stephenson et al,22 who performed colonoscopy in 107 out of 154 (69%) first degree relatives of colorectal cancer patients and sigmoidoscopy in 30 out of 64 (47%) spouses. In their programme, a relatively short time had elapsed since the index cases' diagnosis of colorectal cancer had been established, a factor that could have favourably affected the outcome. Nevertheless, the level of compliance with endoscopy achieved in the present screening programme was close to that reported for sigmoidoscopy in two other studies-31% in the Kaiser multiphase evaluation study2l and 24% reported by Dietrich et al. 29 Gender did not affect the propensity to undergo screening in this study. However, significant differences in participation were seen in relation to age. The decrease in compliance recorded in subjects who were over 60 at the start of the screening programme is worrisome as colorectal cancer incidence rates rise with ageing.30 Possible explanations for that finding could be, firstly, better education in maintaining healthy lifestyles in younger people and, secondly, the fear, which could increase with ageing, of getting an advanced diagnosis of a disease thought to be incurable. We thank the family practitioner doctors of the "Associazione Medici Desio" for their contribution to the study. 
